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Monitoring the AIDS Pandemic (M AP) Network

MAP isacollegial network of internationally recognized technical experts
seeking to assess the status and trends of the global HIV/AIDS pandemic.
MAP was created in 1996, through the collaboration of the AIDS Control and
Prevention (AIDSCAP) Project of Family Health International, the Francois-
Xavier Bagnoud Center for Health and Human Rights of the Harvard School of
Public Health, and the Joint United Nations Programme on HIV/AIDS
(UNAIDYS).

MAP's more than 100 members in 40 countries are epidemiol ogists, modelers,
economists, and social, behavioral, public health and international development
specialists, recruited through a nomination process and currently guided by an
Interim Global Steering Committee.

MAP workshops and membership meetings are held in conjunction with
regional and international HIV/AIDS conferences. This enables MAP to
function on a small budget and to distribute results from its analyses promptly
to conference participants. Specific workshops are convened as needed, with
expertise drawn from MAP members and other invited experts. Regional
experts are encouraged and supported by MAP in the collection, analysis,
synthesis and dissemination of regional information, which is then incorporated
into MAP's global reports. AIDS service organizations and regional networks
of people living with HIV/AIDS are invited to participate in MAP workshops.

MAP works toward building consensus in an atmosphere of collegiality,
cultural sensitivity, and mutual respect for conflicting points of view. It
functions on the basis of volunteerism and personal and institutional
contributions, with limited financial support from international organizations,
including UNAIDS, and thus provides an independent perspective on issues
raised by the HIV/AIDS pandemic.

The reports represent the views of the individual participants and not the
organizations from which they are affiliated.

MAP reportsare available through the following websites:

Family Health International
http://www.fhi.org]

Francois-Xavier Bagnoud Center for Health and Human Rights
http://www.hri.ca/partners/f xbcenter|

UNAIDS
http://www.unaids.org|

US Census Bureau
http://www.census.gov/ipc]



http://www.fhi.org/
http://www.hri.ca/partners/fxbcenter
http://www.unaids.org/
http://www.census.gov/ipc

Interim MAP Chair:
Karen Stanecki Delay

Interim Steering Committee Members:
Chris Archibald
Stephen Blount

Tim Brown
Jean-Baptiste Brunet
Jim Chin
Antonio Gerbase
John Caldor
Peter Lamptey
Rob Moodie
Bernhard Schwartlander
Karen Stanecki Delay
Daniel Tarantola
John Ward
Fernando Zacarias
Debrework Zewdie

MAP Secretariat
Karen Stanecki

International Programs Center

Population Division

U.S. Census Bureau
Washington, D.C. 20233-8860

Tel: 301-457-1406 Fax: 301-457-3034

e-mall: kstaneck@census.gov



Table of Contents

INTRODUCTION ..ottt sttt sttt ss b e sns 1
STATEMENT OF THE GLOBAL NETWORK OF PEOPLE LIVING WITH

HIV/AIDS (GNPH) .ottt sttt st st nes 2
THE AIDS PANDEMIC AT THE START OF THE 215" CENTURY .................. 3
o Global and regional FEVIEW ..........ccucvieieieeie e 3
* Thedemographicimpact Of AIDS.........ccooiiiiiiee e e 10
* AIDS deaths cause reduction in population growth ............cccecevvrinininnenne 10
* International development goals will not be achieved dueto HIV/AIDS....... 11
* AIDS mortality will produce population structures never seen before............ 12
» Dataon HIV infection rates and mortality do not tell the whole story............ 12

» Epidemicsin Russiaand the other Newly Independent States, China and
Vietnam: opportunities for focused prevention among injecting drug users
ANA SEX WOTKETS.......c.eeiciee ettt et et re e sae e sare e reeenns 14

* How reliable are antenatal clinic sentinel surveillance data.............ccceeueeee.. 16

HIV/AIDS IN INDUSTRIALIZED COUNTRIES:

HAVE WE DONE ENOUGH?? .......ciiiiiirerie et 18
* Reduced morbidity and mortality due to improved treatments...................... 18
* Increasing numbers of people living with HIV/AIDS in most industrialized
(0011 111 SR 20
* RISk behaviorS ONthe MSE......vciiiiececeeeee e 20
* Vulnerable populationsincreasingly affected............cccccvvieeverceenvecnseecie s 20
o Challenges for the fULUe..........cocceeeeie e 21
BEHAVIORAL SURVEILLANCE ISNOT ENOUGH........cccccoviieiiniseseeeine 23
*  What isbehavioral surveillanCe...........ccocoveeieiiininieeeeeee e 23
» Advantages of doing “rigorous’ behavioral surveillance............cccccccouveuneennen. 24
* What behavioral surveillance can and can't deliver .........ccoccveeveiineeiinnenne 25
» Therole of other behavioral data collection techniques..........c.ccccoccvrieienee 26
o RECOMMENUALIONS. ......coiuiieieitieieiie ettt sre e e 26
MONITORING THE COST OF CARE FOR HIV/AIDS........cccooeiiiinineneneniens 27

DURBAN MAP SYMPOSIUM PARTICIPANTS......ccooiiie, 31






	Provisional Report
	Family Health International
	François-Xavier Bagnoud Center for Health and Human Rights
	UNAIDS
	US Census Bureau
	
	
	
	
	Karen Stanecki






	INTRODUCTION 	1

